2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2007 08:00 AN
_ ~ Secretary of State

DOCUMENT # P02000038284

1. Entity Name
SPEARS ADULT FAMILY CARE HOME, INC,

Principal Place of Business

5131 NORTHWEST 87TH AVENUE
LAUDERKAL FL 33351

Maiing Address

LAUDERHILL, FL 33351

5137 NORTHWEST 87TH AVENUE

DO NOT WRITE IN THIS SPACE

el

01042007  No Chg® CR2EN34 (11/05)

4, FE] Number Applied For
04-3673306 Not Applicable

5. Cenificate of Gtatus Desied ﬂ ggg?wﬁf:éﬁm

$. Name and Addrass of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MAME FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registerad office of registered agent, o both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or priatsd narns of regiatonad agert snd tie € anpicatis.

TNDTE Ragisternd Agant sigrature required whan relnptasng) - TAIE

FILE NOW!!! FEE {8 $150.00
After May 1, 2007 Fse will he $350.00

9. Blestion Campsaign Financing
Trust Fund Confribution.

HO0DO0573292

0 ee | 1/ 10/07-80023-011 158,75

Addad to Fees

19. OFFICERS AND DIRECTORS I

TRE PSTD

RAME SPEARS, MOSES L

STREET 40DRESS | 5431 NORTHWEST 87TH AVENUE
Y- ST-TF LAUDERHILL, FL 33351

MLz

HAREE

STREET ADDRESS
Lipy.5r-0p

TLE

TME

STREET ADDRESS
LI¥-S7-29

fitit

KAME

STREET ATDRESS
Cint-§T-37

T

NAME

STREET ADCRESS
CiTY-ST- 2P

TTE

HAME

STHEEY ADDRESS
ory-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the informalicn su iad with this fling does not quatify for the exemnﬂoﬁs contained in Chapter 118, Florida Statules. 1 further certify that the miormallon
shall frave the sams fegal effect as i made under cath; that | am an officer of direg
af the corporation of the receiver or irustee empowered to execute this rﬂpm as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Bicck 11 rf
powered

indieated on this raport or supplemsn
changed, ar cn an attachment with an addvess, with all other ke &

SIGNATURE:

repsrt is yue and accurate and that my signattze

/;’*“ﬁim%ﬁfﬂw




